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STANDARD CERTIF]CATE .OF DEATH
REG. DiST. NO. 3 |8_

an'mv REG. BIST. no10_0_3_ Registrar's No,

"v f 00
832

Stote File No....ocorveevaa-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Oved. I lustiution: resklence before
a. COUNTY a. STATE . b. COUNTY " Tadimsion).
Missouri o J. ,)
b. %EY {1 outeids corpurata Umits, writa RURAL and give €. LYENGTH -.IOF ¢. CITY (If outelds oorporate Uimits, write RURAL agd rive w'uM
winghi; this place)
town ST. LOUIS s, MO, * » ayg TOWN St. Louis / 7
d. FH(I).SLPI'!_‘&A{EO%F (I ot in hospltal or inattation, give sireat addrows or locstion) d. ASJ{?EEI’ (Uf rural, ghve bosation)
INSTITUTION. Barnes Hospital, A 3310a Magnolia Averme /V
3. S'IE‘?:B&ES%E 8. (First) b. (Middle) <~ c. (Last) | 4 DATE  (Month) (D,,)- (Year)
{Type or Prins)  ARTHU R H GERDES oeATH  JAN., 277 1949
5, SEX COLOR OR RACE | 7. MAmw-:D Nﬂg&%ﬁ;}mﬁ X 8. DATE OF BIRTH 5, :.A.(a;E (o yeere] ooy 1 rul v ween u v,
pacify ) Hﬂhdl! onthy ours | BMin
MALE ﬁ%HI TE WARRTED March 4, 1858 10l "33
10a. USUAL OCCUPATION (Gwelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn mtryl §2. CITIZEN OF WHAT
dotw during most of working [i%s, sven if retired) DUSTRY COUNTRY?
Salesman Real Estate S5t. Louis, Mo, U.35.A.

13a. FATHER'S NAME

Aucust Gerdes

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yes, no.or unknown) | (If yus, xlve war or dates of service)

No,

13b. MOTHER'S MAIDEN NAME

14, WAME OF HUSBAND OR WIFE

. Enter only onecauseper

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES HKce B

line for {8}, (b}, and (c)

*This doer not mean
the modz of dying, such

Anns Ranke ____Henrietts Estel
167 S0CIAL SECURITY l 17. INFORMANT'S GiGNATURE OR NAME ADDRESS
Kenneth Gerdes, 4401 Alaska Avenjue
INTERVAL BETWEEN
ONSET AMD DEATH

MEDICAL CERTIFICATION

i

Morbid conditiont, if any, giring DUE TO (%)
rize to the above couse (o) stating -

o8 heart fatlure, asthenia, the underlying couse last.

ete. It means the dis-
DUE TO (c)

';_L'"I'

care, injury, or complica-
tion whick ooused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 20t
related Lo the diseaze or condition couring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON D
yes il wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..ln orabout | 21c. (CITY. TOWN, OR TOWNSHIP) _(COUNTY} {STATE)
SUICIDE home, farm, [actory, sirest, offios bldg., st0.)
HOMICIDE * R
21d. TIME (Month) (Day} (Year) (Hour) 218. INJURY OCCURRED } 211. HOW DID [NJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. | hereby certify that 1 anmded the deceased Jrom ﬂﬁ_lh_
alive on _dJan. 27 _ , and that death occurred ai

1909 1o _dan. 27 1549 that T tast saw the deceased

m., from the couses and on the date stated above.

Za. SIGN (Degres or title) | 23b. ADDRESS ‘ Z3%. DATE SIGNED
M’M&Jf A S5~ Barnes Hospltal, Z! 2/4¢

243. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cormty) - (State)
TION, REMOVAL (Bzadty)

Burial 1/29/49 Sunset Burisal Park 1 St. Louig, WMiggsanri

DATE REC'D BY LOCAL | R iS SIGHATURE . 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

1A 2B . BETIDERWIEDEN F.H.INC. 1936 St. Louis Ave.,
—R i (‘r.—_. Embal; s & on R Sidl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_____-————-____—7 ——.__--'-'\

,,,,,,,,, . Student Embsimer No.
working under my personal supervision, /M p .
--___————"_—_—_-__ : .
Student ...covecannccssusnsens sesservaunyans Signed
Student Enbalur ;[/ P /
. . Licensed Embalmer No.

P. O. Address /¢j/cﬁrﬁ\@f

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groonds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

-




